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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1. Bonds 33,902,218 33,902,218 | . 33,710,244
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Properties occupied by the company (less$ ...
encumbrances) 0 0
4.2 Properties held for the production of income (less
S encumbrances) 0 0
4.3 Properties held for sale (less$ ...
encumbrances) 0 0
5 Cash($ | (4,515,597) ), cash equivalents
¢ ] 0 ), and short-term
investments ($§ 74,379,449 ) 69,863,852 69,863,852 | ! 59,408,949
6. Contract loans, (including$ premium notes) 0 0
7. Other invested assets 0 0 0
8. Receivables for securities 0 0
9. Aggregate write-ins for invested assets 0 0 0 0
10. Subtotals, cash and invested assets (Lines 1 to 9) 103,766,070 0 103,766,070 | ... | 93,119,193
11. Titleplantsless$ ... charged off (for Title insurers
only) 0 0
12.  Investment income due and accrued 420,866 420,866 | ... 418,716
13. Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection 0 0
13.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ...
earned but unbilled premiums) 0 0
13.3 Accrued retrospective premiums 0 0
14. Reinsurance:
14.1 Amounts recoverable from reinsurers 0 1,617,953
14.2 Funds held by or deposited with reinsured companies 0 0
14.3 Other amounts receivable under reinsurance contracts 0 0
15.  Amounts receivable relating to uninsured plans 0 0
16.1 Current federal and foreign income tax recoverable and interest thereon 0 0
16.2 Net deferred tax asset 2,124 137 | 1,671,828 | . 452,309 | 452,309
17.  Guaranty funds receivable or on deposit 0 0
18. Electronic data processing equipment and software 0 0
19.  Furniture and equipment, including health care delivery assets
$ ) 3,093 3,093 0 0
20. Net adjustment in assets and liabilities due to foreign exchange rates 0 0
21. Receivables from parent, subsidiaries and affiliates 0 0
22. Health care ($ 4,467,530 ) and other amounts receivable 4,625,901 4,467,530
23. Aggregate write-ins for other than invested assets 5,788,428 0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10 to 23) 116,728,495 7,621,720 109, 106,775 97,862,253
25. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts 0 0
26. Total (Lines 24 and 25) 116,728,495 7,621,720 109, 106,775 97,862,253
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0901 through 0903 plus 0998)(Line 9 above) 0 0 0 0
2301. Intangible Asset 5,788,428 | 5,788,428 0 0
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 5,788,428 5,788,428 0 0




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ ... reinsurance ceded) .| . 50,441,335 50,441,335 | . 42,314,983
2. Accrued medical incentive pool and bonus amounts 1,060,501 1,060,501 [ .. 856,501
3. Unpaid claims adjustment expenses 1,215,263 1,215,263 | .. 1,003,710
4. Aggregate health policy reserves 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve 0 0
7. Aggregate health claim reserves 0 0
8. Premiums received in advance 0 0
9. General expenses due or accrued 1,771,236 1,771,236 [ 2,724,713
10.1 Current federal and foreign income tax payable and interest thereon
(including$ on realized gains (losses)) 221,655 221,655 143,101
10.2 Net deferred tax liability 0 0
11. Ceded reinsurance premiums payable 117,439 "rd439 | 0
12.  Amounts withheld or retained for the account of others 0 0
13.  Remittances and items not allocated 0 0
14. Borrowed money (including$ current) and
interestthereon$ (including
S current) 0 0
15.  Amounts due to parent, subsidiaries and affiliates 1,297,409 1,207,409 | 114,250
16. Payable for securities 0 0
17.  Funds held under reinsurance treaties (with $
authorized reinsurersand$ unauthorized
reinsurers) 0 0
18. Reinsurance in unauthorized companies 0 0
19. Net adjustments in assets and liabilities due to foreign exchange rates 0 0
20. Liability for amounts held under uninsured plans 0 0
21.  Aggregate write-ins for other liabilities (including$
current) 915,547 915,547 | o 766,458
22. Total liabilities (Lines 1 to 21) 57,040,385 57,040,385 | ... . 47,923,716
23. Aggregate write-ins for special surplus funds XXX XXX 0 0
24. Common capital stock XXX XXX
25. Preferred capital stock XXX XXX
26. Gross paid in and contributed surplus XXX XXX 22,003,392 | 22,003,392
27. Surplus notes XXX XXX
28. Aggregate write-ins for other than special surplus funds XXX XXX 0 0
29. Unassigned funds (surplus) XXX XXX 30,062,998 | 27,935,145
30. Less treasury stock, at cost:
301 shares common (value included in Line 24
S ) XXX XXX
32 shares preferred (value included in Line 25
S ) XXX XXX
31. Total capital and surplus (Lines 23 to 29 minus Line 30) XXX XXX 52,066,390 | ¢ 49,938,537
32. Total liabilities, capital and surplus (Lines 22 and 31) XXX XXX 109, 106,775 97,862,253
DETAILS OF WRITE-INS
2101. Escheat Funds 56,650 56,650 59,083
2102. QAAP Tax 858,897 858,897 [ 707,375
2103.
2198. Summary of remaining write-ins for Line 21 from overflow page 0 0 0
2199. Totals (Lines 2101 through 2103 plus 2198)(Line 21 above) 915,547 915,547 766,458
2301. XXX XXX
2302. XXX XXX
2303. XXX XXX
2398. Summary of remaining write-ins for Line 23 from overflow page XXX XXX 0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) XXX XXX 0 0
2801. XXX XXX
2802. XXX XXX
2803. XXX XXX
2898. Summary of remaining write-ins for Line 28 from overflow page XXX XXX 0 0
2899. Totals (Lines 2801 through 2803 plus 2898)(Line 28 above) XXX XXX 0 0




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX 1,103,080 | 992,306 | 2,031,538
2. Net premium income (including$ non-health
premium income) XXX 301,699,654 | . 257,368,924 | . 540,233,464
3. Change in unearned premium reserves and reserve for rate credits XXX 0
4. Fee-for-service (net of $ medical expenses) XXX 0
5. Risk revenue XXX 0
6. Aggregate write-ins for other health care related revenues XXX (8,329,446)| (14,166,676)( ... (29,671,464)
7. Aggregate write-ins for other non-health revenues XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 293,370,208 | ... 243,202,248 | . 510,562,000
Hospital and Medical:
9. Hospital/medical benefits 207,396,373 | . 172,088,282 | .. 358, 133,266
10.  Other professional services 6,612,031 | 7,469,144 14,449,603
11.  Outside referrals 0
12.  Emergency room and out-of-area 1,837,575 [ .. 9,88714| 20,065,561
13.  Prescription drugs 31,393,817 | . 28,143,739 | ! 57,866,144
14.  Aggregate write-ins for other hospital and medical 0 0 0 0
15.  Incentive pool, withhold adjustments and bonus amounts 1,060,501 856,501
16.  Subtotal (Lines 9 to 15) 0 258,300,297 | 217,529,879 | . 451,371,075
Less:
17.  Net reinsurance recoveries 0 (1,019,135) . 443773 2,364,370
18. Total hospital and medical (Lines 16 minus 17) 0 259,319,432 | . 217,086,106 | ... 449,006,705
19.  Non-health claims (net) 0
20. Claims adjustment expenses, including$ .. 2,715,079  cost
containment expenses 2,933,260 | _.__.__._...3,249,340 | 6,467,793
21. General administrative expenses 28,175,378 | . 21,009,776 | ¢ 48,700,511
22. Increase in reserves for life and accident and health contracts
(including$ increase in reserves for life only) 0
23. Total underwriting deductions (Lines 18 through 22) 0 290,428,070 | .. 241,345,222 | .. 504,175,009
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 2,942,138 | 1,857,026 | 6,386,991
25. Netinvestment income earned 908,029 | 1,725,339 | 3,002,118
26. Net realized capital gains (losses) less capital gains tax of
$ 12,932 0 (73,910)
27.  Net investment gains (losses) (Lines 25 plus 26) 0 920,961 | 1,725,339 | . 2,928,208
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered$ )
(amount charged off $ )]
29. Aggregate write-ins for other income or expenses 0 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XXX 3,863,009 | ! 3,582,365 9,315,199
31. Federal and foreign income taxes incurred XXX 1,577,066 ... 1,489,717 | 3,574,272
32. Netincome (loss) (Lines 30 minus 31) XXX 2,286,033 2,092,648 5,740,927
DETAILS OF WRITE-INS
0601.  QAAP tax XXX (8,329,446)| (14,166,676)| (29,671,464)
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX (8,329,446) (14,166,676) (29,671,464)
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

3

Current Year Prior Year Prior Year Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 49,938,539 | 41,978,226 | ¢ 41,978,226
34. Netincome or (loss) from Line 32 2,286,033 | ... 2,092,648 [ 5,740,927
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of $ (13,124)
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax 0 (110,250)
39. Change in nonadmitted assets 853,413 [ .- 1,564,980 | . 2,341,053
40 Change in unauthorized reinsurance 0 0 0
41. Change in treasury stock 0 0 0
42. Change in surplus notes 0 0 0
43. Cumulative effect of changes in accounting principles 0 0
44. Capital Changes:
44.1 Paid in 0 0 (10,680,494)
44.2 Transferred from surplus (Stock Dividend) 0 0 0
44.3 Transferred to surplus
45. Surplus adjustments:
45.1 Paid in 0 0 0
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholders
47. Aggregate write-ins for gains or (losses) in surplus (998,472)| (M, 47 10,669,077
48. Net change in capital & surplus (Lines 34 to 47) 2,127,850 | ... 3,646,211 |______._...7,960,313
49. Capital and surplus end of reporting period (Line 33 plus 48) 52,066,389 45,624,437 49,938,539
DETAILS OF WRITE-INS
4701. Change in Tax Provision from prior year (M4 (11,417)
4702. To correct additional paid in capital balance 10,680,494
4703. 2007 Change in deferred tax correction of error (349,465) 0 0
4798. Summary of remaining write-ins for Line 47 from overflow page (649,007) 0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) (998,472) (11,417) 10,669,077




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

CASH FLOW

Currer11t Year Prior Yeir Ended
To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance 203,153,695 [ 510,038,019
2. Netinvestment income 963,006 | . 3,197,892
3. Miscellaneous income 0 0
4. Total (Lines 1 to 3) 294,116,701 513,235,911
5. Benefit and loss related payments 250,989,079 | 444 507,624
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions 32,108,074 | . . 51,355,975
8. Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) netof $ tax on capital gains (losses) 1,498,512 4,330,464
10. Total (Lines 5 through 9) 284,595,665 500,194,063
11.  Net cash from operations (Line 4 minus Line 10) 9,521,036 13,041,848
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 1,018,066 | ... 14,076,218
12.2 Stocks 0 0
12.3 Mortgage loans 0 0
12.4 Real estate 0 0
12.5 Other invested assets 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 1,018,066 | ... 14,076,218
13. Cost of investments acquired (long-term only):
13.1 Bonds 1,267,359 | S 3,937,301
13.2 Stocks 0 0
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested assets 0 0
13.6 Miscellaneous applications 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 1,267,359 3,937,301
14. Netincrease (or decrease) in contract loans and premium notes 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (249,293) 10,138,917
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0
16.3 Borrowed funds 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends to stockholders 0 0
16.6 Other cash provided (applied) 1,183,160 (144,642)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6) .. 1,183, 160 (144,642)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 10,454,903 23,036,123
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 59,408,949 | . 36,372,826
19.2 End of period (Line 18 plus Line 19.1) 69,863,852 59,408,949

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

ENROLLMENT A

EXHIBIT OF PREMIUMS,

ND UTILIZATION

Comprehensive 4 7 8 9 10
(Hospital & Medical)
Federal
2 3 Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:

1. Prior Year 176,055 0 0 0 0 298 175,757 0

2. First Quarter 181,667 357 181,310

3. Second Quarter 189,926 397 189,529

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 1,103,080 2,138 1,100,942

Total Member Ambulatory Encounters for Period:

7 Physician 585,220 3,374 581,846

8. Non-Physician 379,604 2,901 376,703

9. Total 964,824 0 0 0 0 6,275 958,549 0
10. Hospital Patient Days Incurred 49,770 510 49,260
11. Number of Inpatient Admissions 12,298 82 12,216
12, Health Premiums Wtten (&) ..o 301,982,530 |- e b b b b 2,172,673 | ... 209,759,857 | ..
13.  Life Premiums Direct 0
14.  Property/Casualty Premiums Written 0
15. Health Premiums Earned e 301,932,530 2,172,673 | . 299,759,857 |
16. Property/Casualty Premiums Earned 0
17. Amount Paid for Provision of Health Care Services. ... | 250,989,079 1,735,115 | . 249,253,964 | ...
18.  Amount Incurred for Provision of Health Care Services 258,300,297 1,741,744 256,558,553

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ . 2,172,673




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

Detroit Medical Center Facilities 1,125,131 9,162 1,818 3,460 8,037 1,147,608
St. John Health System 838,370 (240) 5,492 843,622
0199999. Individually listed claims unpaid 1,963,501 8,922 7,310 3,460 8,037 1,991,230
0299999 Aggregate accounts not individually listed-uncovered 0
0399999 Aggregate accounts not individually listed-covered 6,304,785 (18,171) (115,882) (19,048) (5,707) 6,145,977
0499999 Subtotals 8,268,286 (9,249) (108,572) (15,588) 2,330 8,137,207
0599999 Unreported claims and other claim reserves 42,304,128
0699999 Total amounts withheld

0799999 Total claims unpaid 50,441,335
0899999 Accrued medical incentive pool and bonus amounts 1,060,501




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 6
Year to Date End of Current Quarter
1 2 3 4
Estimated Claim
On On Reserve and
Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability
to January 1 of Claims Incurred Dec. 31 Claims Incurred Prior Years December 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and medical) 0 0
2. Medicare Supplement 0 0
3. Dental Only 0 0
4. Vision Only 0 0
5. Federal Employees Health Benefits Plan 0 0
6. Title XVIII - Medicare 834,198 1,741,744 194,451 1,735,115 1,028,649 194,451
7 Title XIX - Medicaid 23,796,107 | . 224,617,031 199,561 48,312,208 | . 23,995,668 | ¢ 42,120,532
8. Other health 0 0
9. Health subtotal (Lines 1 to 8) 24,630,305 | . 226,358,775 394,012 50,047,323 | . 25,024,317 | 42,314,983
10. Healthcare receivables (a) 0 0
11.  Other non-health 0 0
12.  Medical incentive pools and bonus amounts 0 0 856,501 204,000 856,501 856,501
13. Totals 24,630,305 226,358,775 1,250,513 50,251,323 25,880,818 43,171,484

(a) Excludes $ . loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Operation — Great Lakes Health Plan, Inc. (the “Company”), a wholly-owned
subsidiary of United Health Group Inc. (“UHG”), was incorporated for the purpose of providing
comprehensive health care services on a prepaid basis and establishing and operating a health
maintenance organization (“HMQO”) in Michigan. On July 12, 1996, the Company was issued a HMO
license by the State of Michigan. Pursuant to that licensure, the Company is regulated by the Office of
Financial and Insurance Regulation of the State of Michigan (“OFIR”). On February 26, 2004, 100%
of the stock of the Company was sold to AmeriChoice Corporation (“AmeriChoice”), which is a
majority owned subsidiary of UHG.

On May 1, 2006, the Company entered into an asset purchase agreement with Physicians Health Plan
of Southwest Michigan. As a result of the agreement, the Company recorded an intangible asset
related to the value of the membership list in the amount of $4 million to be amortized over five years.
The intangible asset is not admitted for statutory basis accounting purposes in these financial
statements. The Company assumed approximately 28,000 Medicaid members who were transferred to
the plan on September 1, 2006.

Substantially all of the Company’s net premium income result from its contract with the State of
Michigan (the “State”) to provide health care benefits to Medicaid enrollees. The contract and the
capitation rates have been approved by the State. The Company has various contractual agreements
with health care providers to provide health services to members.

Basis of Presentation — The accompanying statutory basis financial statements have been
prepared in accordance with the accounting practices prescribed or permitted by OFIR, which are
designed primarily to demonstrate the ability of an entity to meet claims of policyholders. These
practices differ from accounting principles generally accepted in the United States of America
(“generally accepted accounting principles”) as certain assets, including certain aged premium and
health care receivables, are considered nonadmitted assets for statutory purposes and are excluded
from the statutory basis statements of admitted assets, liabilities, and capital and surplus. The
change in nonadmitted assets has been reflected in accumulated surplus in the accompanying
statutory basis financial statements. Under generally accepted accounting principles, these amounts
would be included in total assets on the balance sheet. In addition, certain debt investments that
would be shown at market value under generally accepted accounting principles are presented at
amortized cost in the accompanying statutory basis statements of admitted assets, liabilities, and
capital and surplus and outstanding checks are required to be presented as negative cash in the
statutory basis statements of admitted assets, liabilities, and capital and surplus as opposed to being
reflected as other liabilities under generally accepted accounting principles.

The State of Michigan OFIR recognizes only statutory accounting practices prescribed or permitted
by the state of Michigan for determining and reporting the financial condition and results of
operations of an HMO and for determining its solvency under Michigan insurance law. OFIR has
adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures Manual — Version effective March 2008 (NAIC SAP.). These practices differ in
certain respects from accounting principles generally accepted in the United States of America
(GAAP) and, in some cases, those differences may be material. No significant differences exist
between the statutory practices prescribed or permitted by the state of Michigan and those
prescribed or permitted by the NAIC SAP which would materially affect the statutory basis capital
and surplus.

In 2009, certain amounts were reclassified from their 2008 presentation.

Use of Estimates — The preparation of financial statements in conformity with OFIR’ accounting
practices and permitted practices requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities, and the disclosures of contingent assets and
liabilities as of the date of the statutory basis statement of admitted assets, liabilities, and capital
and surplus — and the statutory basis statement of operations for the period reported on. These
estimates require the Company to apply complex assumptions and judgments, often because the
Company must make estimates about the effects of matters that are inherently uncertain and will
change in subsequent periods. The most significant estimates relate to total hospital and medical
expenses and claims unpaid. The Company adjusts these estimates each period, as more current
information becomes available. The impact of any changes in estimates is included in the
determination of income in the period in which the estimate is adjusted. Actual results could differ
from those estimates.

Cash, Cash Equivalents, and Short-term Investments — Cash, cash equivalents, and short-term
investments represent cash held by the Company in disbursement accounts, money market
instruments, commercial paper, and bonds with a maturity of one year or less at the time of
purchase. Claims and other payments are made from the disbursement accounts daily. Cash
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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

equivalents are reported at cost or amortized cost depending on the nature of the underlying
security, which approximates market value. Cash overdrafts are a result of timing differences in
funding disbursement accounts for claims payments.

Bonds — Bonds include money market funds, commercial paper, corporate bonds, government
obligations and municipal securities and are stated at amortized cost if they meet NAIC designation
of one or two and stated at the lower of amortized cost or market value if they meet an NAIC
designation of three or higher. Amortization of bond premium or discount is calculated using the
constant-yield interest method. Bonds and short-term investments are valued and reported using
market prices published by the NAIC Securities Valuation Office (“SVO”) in accordance with the
NAIC Valuations of Securities manual prepared by the SVO or external pricing service if NAIC
values are not available.

Corporate bonds and government obligations include mortgage-backed securities, which are valued
using the retrospective adjustment methodology. Prepayment assumptions for the determination of
the amortized cost of mortgage-backed securities are based on a three-month constant prepayment
rate history. The Company’s investment policy limits investments in residential mortgage-backed
securities, including home equity and subprime mortgages.

The Company continually monitors the difference between the cost and estimated fair value of its
investments. If any of the Company’s investments experience a decline in value that the Company
changed for subsequent recoveries in fair value. The prospective adjustment method is utilized for
mortgage-backed securities for periods subsequent to the loss recognition. The Company recorded
losses of approximately $0 and $0 during the six months ended June 30, 2009 and June 30, 2008.

Hospital and Medical Expenses and Claims Unpaid and Aggregate Health Policy Reserves —
Hospital and medical expenses and corresponding liabilities are accrued in the period services are
provided to the enrolled members based in part on estimates, including an accrual for medical
services provided but not yet reported. Such estimates are based on historical payment patterns
using actuarial techniques and are regularly reviewed and updated.

The estimates for health care services incurred but not yet reported are developed using actuarial
methods based upon historical submission and payment data, cost trends, customer and product
mix, seasonality, utilization of health care services, contracted service rates, and other relevant
factors. The estimates may change as actuarial methods change or as underlying facts upon which
estimates are based change. The Company did not change actuarial methods during the six months
ended June 30, 2009 and 2008. Management believes the amount of claims unpaid is adequate to
cover the Company’s liability for unpaid claims as of June 30, 2009; however, actual claim
payments may differ from those established estimates. Adjustments to claims unpaid estimates are
reflected in operating results in the period in which the change in estimate is identified.

Premiums — Qualified health plan contracts are entered annually, subject to cancellation by the
State of Michigan, Department of Community Health, or the Company upon 90 days written notice
on the basis of, and subject to, cause as reflected in the respective contracts. Premiums are due
monthly and are recognized as revenue during the period in which the Company is obligated to
provide benefits to members. Net premium income is recognized in the period in which enrollees
are entitled to receive health care services. Premiums received prior to the period of service are
recorded as premiums received in advance in the accompanying statutory basis statements of
admitted assets, liabilities, and capital and surplus.

The Company recorded $301,700,000 and $257,369,000 of net premium income during 2009 and
2008 respectively. Net premium income is recognized ratably over the period in which eligible
individuals are entitled to receive benefits. The Company records premium payments received in
advance of the applicable service period as aggregate health policy reserves in the statutory basis
statements of admitted assets, liabilities, and capital and surplus.

The Company reported premium income net of Quality Assurance and Accreditation Project
(“QAAP”) fees of $8,329,000 and $14,167,000 for the six months ended June 30, 2009 and 2008,
respectively on the Statement of Revenues and Expenses — Statutory basis.

Effective as of April 1, 2009, the QAAP tax was replaced with Sales and Use tax reported as a
component of the general administrative expenses on line 21, in the Statement of Revenues and
Expenses.

The Company also has an arrangement with CMS for certain Medicare products whereby periodic
changes in member risk factor adjustment scores, for certain diagnoses codes, result in changes to
its Medicare revenues. The Company recognizes such changes when the amounts become
determinable and supportable, and collectability is reasonably assured. The estimated risk adjusted
payments due to the Company at June 30, 2009 and 2008 were $0 and $0, respectively, and are
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recorded as premium receivables in the statutory statement of admitted assets, liabilities, and capital
and surplus.

The Company participates in the Graduate Medical Education and Hospital Risk Adjustment
program (“GME.HRA”) and the Specialty Network Access Fees (“SNAF”) program with the State
of Michigan. The State of Michigan utilizes Michigan Medicaid Managed Care Organizations
(“*MCO”) to pay the funds to hospitals participating in these programs. As an MCO, the Company
receives the program funds and the offsetting distribution requirements with their monthly State
remittances. For the six months ended June 30, 2009 and 2008, respectively, in accordance with
state requirements, net premium income of $58,355,000 and $56,244,000, respectively, and medical
and hospital costs of $58,355,000 and $56,244,000, respectively, were recorded by the Company in
the statutory basis statement of operations.

Statutory Reserves—As a condition of licensure with the State of Michigan, the Company is
required to maintain a minimum deposit of $1,000,000 in a segregated account. These funds can
only be used by the Company at the direction of the Commissioner. The deposited amounts are
stated at fair value and consist of cash and money market funds.

Provider Reimbursement Arrangements—The Company reimburses its providers based on
contractual agreements that vary in accordance with the terms and conditions of each arrangement.
The three most common arrangements are: capitated (fixed) rate paid on a per member per month
(“PMPM”) basis; fee-for-service; and per-diem rate. The Company’s various providers are
generally paid as follows:

a. Capitated rate:

Primary care providers
Pharmacy

Laboratory fees
Transportation

b. Fee-for-service:

e All physician specialists

® Primary care providers

e Other medical disciplines (e.g., dentistry, chiropractor)
® Ancillary services

c. Per-diem rate and percent of charges:

e Inpatient hospital and emergency (facility)

Incentive Pool — The Company has agreements with certain independent physicians and physician
network organizations that provide for the establishment of a fund into which the Company places
monthly premiums payable for members assigned to the physician. The Company manages the
disbursement of funds from this account as well as reviews the utilization of non-primary care
medical services of members assigned to the physicians. Any surpluses or deficits in the fund are
shared by the Company and the physician based upon predetermined risk-sharing percentages and
liability or receivable is included in accrued medical incentive pool and bonus amounts or health
care and other receivables in the statutory basis statements of assets, liabilities, and capital and
surplus, and the corresponding expense or reduction to expense is included in incentive pool,
withhold adjustments, and bonus amounts in the statutory basis statements of operations.

Health Care Receivables — Health care receivables consist primarily of amounts due under state
of Michigan programs.

Restricted Cash Reserves — The State of Michigan Office of Financial Regulation requires the
Company to maintain a minimum regulatory deposit. This restricted cash reserve consists
principally of government obligations and is stated at amortized cost. This reserve is included in
bonds in the accompanying statutory basis statements of admitted assets, liabilities, and capital and
surplus. Interest earned on this reserve is accrued by the Company.
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Minimum Capital and Surplus — The State of Michigan Office of Financial Regulation requires
the Company to maintain a minimum capital and surplus equal to $1,000,000. The Company has
approximately $52,066,390 in capital and surplus, which is in compliance with the required amount
as of June 30, 2009.

Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital
appropriate for a managed care organization to support its overall business operations in
consideration of its size and risk profile. The Company is in compliance with the required amount
as of June 30, 2009.

In January 2009, the NAIC issued SSAP No. 98, Treatment of Cash Flows When Quantifying
Changes in Valuation and Impairments, an, Amendment to SSAP No. 43 —Loan-backed and
Structured Securities (SSAP 98). SSAP 98 establishes statutory accounting principles for
impairment analysis and subsequent valuation of loan-backed and structured securities. This
statement is effective for quarterly and annual reporting periods beginning on or after January 1,
2009, with early adoption permitted and encouraged. A change resulting from the adoption of this
statement shall be accounted for prospectively. No cumulative effect adjustments or application of
the new guidance to prior events or periods are required, similar to a change in accounting estimate.
The Company adopted SSAP 98 as of December 31, 2008. The Company has assessed the impact
of SSAP 98 on its financial condition, results of operations and cash flows and has determined the
result was not material to the statutory basis financial statements.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

In the first quarter of 2008, the Company made an adjustment relating to an error in the
amortization of goodwill, resulting in an understatement of the amortization expense of
approximately $649,000, net of income tax, for the year ended December 31, 2007. The effect of
the prior year adjustment was corrected by the Company in accordance with SSAP No. 3,

Accounting Changes and Corrections of Errors, and is reflected in the accompanying statutory
basis statements of changes in capital and surplus for the six months ended June 30, 2009.

BUSINESS COMBINATIONS AND GOODWILL

No change.

DISCONTINUED OPERATIONS

No change.

INVESTMENTS

No change.

JOINT VENTURES, PARTNERSHIPS, AND LIABILITY COMPANIES
No change.

INVESTMENT INCOME

No change.

DERIVATIVE INSTRUMENTS

No change.

INCOME TAXES

No change.

INFORMATION CONCERNING PARENT, SUBSIDIARY AND AFFILIATES
No change.

DEBT

No change.
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RETIREMENT PLANS, DEFERRED COMPENSATION AND OTHER POSTRETIREMENT
BENEFIT PLANS

No change.

CAPITAL SURPLUS, SHAREHOLDERS’ DIVIDENDS RESTRICTIONS, AND QUASI-
REORGANIZATIONS

No change.

CONTINGENCIES

No change.
LEASES
No change.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATION OF CREDIT RISK

No change.

SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

No change.

GAIN/LOSS TO THE REPORTING ENTITY FROM UNISURED PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

No change.

DIRECT PREMIUMS WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD
PARY ADMINSTRATORS

No change.

OTHER ITEMS

No change.

EVENTS SUBSEQUENT

The Company completed a re-procurement process with the State of Michigan that typically occurs
every three to five years for all Michigan Medicaid Managed Care Organizations. The Company
was awarded the contract encompassing substantially the same membership and revenues existing
under the current contract effective October 1, 2009 through September 30, 2012. Finalization of
the award is pending the completion of the normal appeal process.

REINSURANCE
No change.

RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO
REDETERMINATION

No change.

CHANGE IN INCURRED AND CLAIM ADJUSTMENT EXPENSES

Changes in estimates related to prior years’ incurred claims are included in total hospital and
medical expenses in the current year in the accompanying statutory basis statements of

operations. The following tables disclose paid claims, incurred claims, and the balance in the
claims unpaid liability, for the six months ended June 30, 2009 and 2008 (in thousands):
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2009
Current Year Prior Year
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ (43,172) $ (43,172)
Paid claims 226,359 24,630 250,989
End of year claim reserve 50,251 1,251 51,502
Incurred claims $ 276,610 $ (17,291) $ 259,319
2008
Current Year Prior Year
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ (38,672 $ (38,672)
Paid claims 187,605 26,081 213,686
End of year claim reserve 41,463 609 42,072
Incurred claims $229,068 $ (11,982) $217,086

The liability for claims unpaid at December 31, 2008 exceeded the actual claims incurred in
2009 related to those liabilities as a result of GME.HRA reserves of approximately $5 million
and favorable development of prior period medical cost of approximately $12.3 million. The
primary drivers consist of favorable development as a result of ongoing loss development
trends and changes to the provider settlement reserves.

The Company incurred claims adjustment expenses of approximately $2,933,000 for the six
months ended June 30, 2009 compared with $3,249,000 for the six months ended June 30,
2008. These costs are included in the management services fees paid by the Company as a part
of its management agreements. The following tables disclose paid claims adjustment expenses,
incurred claims adjustment expenses, and the balance in the unpaid claim adjustment expenses
reserve, for the six months ended June 30, 2009 and 2008 (in thousands):

2009 2008
Total claims adjustment expenses incurred $ 2,933 $ 3,249
Less current year unpaid claims adjustment expenses 1,215 905
Add prior year unpaid claims adjustment expenses 1,004 895
Total claims adjustment expenses paid $ 2,722 $ 3,239

25. INTERCOMPANY POOLING ARRANGEMENTS
No change.
26. STRUCTURED SETTLEMENTS
No change.
27. HEALTH CARE RECEIVABLES
No change.
28. PARTICIPATING POLICIES
No change.
29. PREMIUM DEFICIENCY RESERVES
No change.
30. ANTICIPATED SALVAGE AND SUBROGATION

No change.

10.5



2.1

22

4.1

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes [ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes [ ] No[X]
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No[X]
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has

ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ... Yes[ ] No[X] NAT
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date). 06/07/2006
By what department or departments?

State of Michigan Office of financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with Departments? Yes [ X] No[ ] NAT
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 N/AI
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or

revoked by any governmental entity during the reporting period? Yes [ ] No[X]
If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

Yes [ X] No[ ]

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB | OCC [ OTS | FDIC | SEC
OptumHealth Bank Salt Lake City Utah YES
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GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

Yes [ X] No[ ]

Yes[ ] No[X]

Yes [ ] No[X]

Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $

Amount of real estate and mortgages held in short-term investments: $

Yes [ ] No[X]

0

0

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the following:

1

Prior Year-End

Book/Adjusted

Carrying Value

Yes[ ] No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Bonds
Preferred Stock
Common Stock
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

R R R A R R
Ccoocoocoocooo

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.
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Excluding items in Schedule E - Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, E - Custodial or

Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [ X1 No [

1

Name of Custodian(s)

2
Custodian Address

State Street Bank

801 Pennsylvania Avenue, Kansas City MO 64105

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? ...
If yes, give full information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2
New Custodian

3 4

Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address

106595

Wellington Management Company, LLP

75 State Street, Boston, MA 02109

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Yes [ X1 No [

]

]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Type of Is Insurer
Company Federal Effective Reinsurance | Authorized?

Code ID Number Date Name of Reinsurer Location Ceded (Yes or No)




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

2 3 4 5 6 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVIII Title XIX Premiums |Considerations| Premiums Through 7 Contracts
1. Alabama ... AL N 0
2. Alaska N 0
3. Arizona . N 0
4. Arkansas ~ AR N 0
5. California .. - CA N 0
6. Colorado . - CO N 0
7. Connecticut ... - CT N 0
8. Delaware . DE N 0
9. District of Columbia. pc N 0
10. Florida ... FL N 0
11. Georgia ... GA N 0
12.  Hawaii N 0
13. N 0
14. N 0
15. N 0
16. N 0
17. Kansas ... KS N 0
18. Kentucky . KY N 0
19. Louisiana . LA N 0
20. Maine ... ME N 0
21. Maryland ... MD N 0
22. Massachusetts MA N 0
23. Michigan . Lo 2,172,673 |...299,759,857 301,932,530 |
24. Minnesota . ~ MN N 0
25.  Mississippi MS N 0
26. Missouri N 0
27. Montana - N 0
28. Nebraska . _ NE N 0
29. Nevada............ NV N 0
30. New Hampshire . NH N 0
31. New Jersey N 0
32. New Mexico N 0
33. New York N 0
34. North Carolina ... NC N 0
35. N 0
36. N 0
37. N 0
38. Oregon N 0
39. Pennsylvania PA N 0
40. Rhodelsland . R| N 0
41.  South Carolina..._..... scC N 0
42. South Dakota ... SD N 0
43. Tennessee TN N 0
44. N 0
45. N 0
46. N 0
47.  Virginia - N 0
48. Washington . WA N 0
49. West Virginia............ WV N 0
50. Wisconsin N 0
51. Wyoming N 0
52.  American Samoa . AS N 0
53. Guam ____________ GU N 0
54. Puerto Rico ... PR N 0
55. U.S.Virgin Islands _ y| N 0
56. Nothern Mariana
Islands N 0
57. N 0
58. Aggregate Other
Aliens oT [ XXX .| 0 0 0 0 0 0 0
59. Subtotal ... XXX oo 0. 2,172,673 |..299,759,857 0 0 ..301,932,530 |0
60. Reporting Entity
Contributions for Employee
Benefit Plans XXX . 0
61. Totals (Direct Business) (a) 1 0 2,172,673 | 299,759,857 0 0 301,932,530 0
DETAILS OF WRITE-INS
5801. XXX
5802. oo XXX
5803. XXX
5898. Summary of remaining
write-ins for Line 58 from
overflow page XXX ... 0 0 0 0 0 0 0
5899. Totals (Lines 5801 through
5803 plus 5898)(Line 58
above) XXX 0 0 0 0 0 0 0

(a) Insert the number of L responses except for Canada and Other Alien.
All premiums written within the State of Michigan.
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(MN)

UnitedHealth Group Incorporated

41-1321939

STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

AmeriChoice Mid Atlantic Oxford Health Golden Rule PacifiCare Health United Health UnitedHealth UnitedHealthcare H & W Indemnity, United HealthCare
Corporation Medical Services, Plans LLC(1 Financial Systems, LLC(1) Foundation(3)(4) Group International Asia, ___Ltd. Services, Inc.
54-1743136 LLC(1 Corporation 20-3375956 International LLC(1) 98-0213198 _
37-0855360 B.V.(7)
(OE) 100% (OE) 100% (OE) 100% (DE) 100% (DE) 100% (MN) 100% (Netherlands) 70.56% (DE) 100% (Caymans)  100% See Page 2
L [ [ I
I 1 i _ ] |
AmeriChoice of Three Rivers Optimum Choice, Oxford Benefit A’“se;':u“‘r?' Mfi'::a' Union Health PacifiCare Health UnitedHealth Group UnitedHealthcare UHC International Ingenix, Inc.
New Jersey, Inc. Holdings, Inc. Inc. Management, Inc. Insurance gom any Solutions, Inc. Plan Information Asia Limited(10) Services, Inc.
22-3368602 25-1825549 52-1518174 06-1587795 —L%_0207231 || 33-0446372 Administrators, Services Private 41-1913059
NAIC No. 95497 NAIC No. 96940 NAIC No. 97179 Inc. — Limited(8)
HMO INS 35-1508167
(NJ) 100% (DE) 100% (MD) 100% ((*1))] 100% (wiy 100% (CA) 100% (IN) 100% (India) 99.37% (Hong Kong)  99% (DE) 100% See Page 4
[ [
UnitedHealthcare o?I;::thecaarolinzn Unison Health HomecCall Oxford Health UnitedHealthOne Salveo Holding, P::iaf:g‘alfsti::ni';d PacifiCare of United Healthcare UnitedHealth
of New York, Inc. Inc. ’ Holdings of Ohio, Pharmaceutical Plans (NJ), Inc. Agency;, Inc. LLC(1) Company(5) Texas, Inc. International International, Inc.
06-1172891 32-0062883 Inc. Services, Inc. || 22-2745725 37-0920164 E— 351137395 33-0115163 Mauritius Limited | _| 21-1917398
NAICm.O&?SOBS NAIC No. 11775 51-0501506 52-1638210 NAICm.O&?SSOG NAIC No. 70785 NAIC:;I&S)MM _—
INS
) 100% < HMO o (0E) 100% (MD) 100% (NJ) 100% (IN) 100% (DE) 100% (N) 99% (TX) 100% (Mauritius) ~ 100% (DE) 100%
AmeriChoice of U'f"_l?"" Health T'a" Unison Health lﬂ:xs:ﬂzﬁ:::e Oxford Health Golden Rule Salveo Insurance Pa:;fs'ﬁ:zc':fe PacifiCare of UnitedHealthcare Hygeia
Connecticut, Inc. ° %;—nc' Plan of Ohio, Inc. Compan Plans (CT), Inc. Insurance Company| Company, Ltd. Compan Oklahoma, Inc. India (Private) Corporation
26-2481299 NAIG No. 11139 56-2451429 55-1803263 | | 06-1181201 37-6028756 | | 98-0361995 95-28?9463 330115166 Limited(8) 36-4331825
NAIC No. 13178 y NAIC No. 12323 NAIC No. 60321 NAIC No. 96798 NAIC No. 62286 INS NAIC No. 96903
o HMO v o. o NS NAIC No. 84506 v
INS INS
() 100% (TN) 100% (OH) 100% (MD) 100% (cm) 100% (IN) 100% (Caymans) 100% <o) 100% (OK) 100% (India)  99.9952% (DE) 100%
AmeriChoice of Unison Health Plan :f's';’e"nn:;‘wani an MLH Life Trust Oxford Health All Savers PacifiCare FHP Reinsurance PacifiCare of Omega Insurance Hygeia
Georgia, Inc. of New Jersey, Inc. Ine ’ 522085009 Plans (NY), Inc. Insurance Company| Behavioral Health, _ Limited Washington, Inc. Advisors Private Corporation
262688274 20-3330714 —251756858 L 06-1181200 35-1665915 | | Inc. 91-1312551 Limited(9) (Ontario)
NAIC No. 13168 NAIC No. 95220 NAIC No. 95479 NAIC No. 82406 33-0538634 NAIC. No. 48038 -
HMO HMO HMO INS HMO
(GA) 100% (NJ) 100% (PA) 100% (MD) 100% (NY) 100% (IN) 100% (DE) 100% (Bermuda)  100% (WA) 100% (India) 99.99% (Ontario) 100%

PacifiCare

Great Lakes Unison Health Plan Timison T amily Physicians Health Oxford Health ek Savers Life Behnioral Health PacifiCare PacifiCare of
Health Plan, Inc. of Delaware, Inc. Pennsvivania. Inc Plan of Maryland, Insurance, Inc. o Catfomin Y ¢ California. | International Oregon, Inc.
36-3204052 20-5917714 nnsylvania, Ine. __ne. L 22-2797560 “orraass - | e __Limited 93-0938819
NAIC No. 95467 NAIC No. None 52-1162824 NAIC NO. 78026 NAIC No. 73130 - NAIC No. 95893
HMO HMO NA'C,’;‘,\‘/’I'J 2012 INS NS Knox Keene HMO
933-0301
(MI) 100% (DE) 100% A 100% (MD) 100% (NY) 100% (cA) 100% o5 oo (reland)  100% (OR) 100%
s . nison Heal an . - ivil g .gn
AmeriChoice of ! Unison MD - Individual RxSolutions, Inc. PacifiCare Dental PacifiCare of
. of the Capital Area, Admini . Practice Association, —_— . .
Pennsylvania, Inc. Inc. ministrative Inc. 330447200 of Colorado, Inc. California
54-1495918 50651937 Services, LLC(1) 51169135 |- 94-3284628 95-2931460
NAIC No,095033 NAIC No. 13032 25-1877716 NAIC No. 96310 NAIC No,o11189 Knox Keene
HM . MO ) HMO on 100 o HM . . 933-0126 .
(PA) 100% 0o 100% PA) 100% D) 100% b (CO) 100% (CA) 100%
Information Rx Solutions NY PacifiCare of
Network IPA, Inc. Arizona, Inc.
Corporation 33-0538634 94-3267522
~B6-0477007 NAIC No. 95617
HMO
(AZ) 100% (NY) 100% (AZ) 100%

AmeriChoice
Health Services,
Inc.
54-1743141

(DE) 100%

PacifiCare of
Nevada, Inc.
86-0875231
NAIC No. 95685
HMO
(NV) 100%

PacifiCare of
Colorado, Inc.
84-1011378
NAIC No. 95434
HMO
(CO) 100%
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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

United HealthCare Services, Inc.

(MN)

41-1289245

100%

UnitedHealth

Ovations, Inc. OptumHealth, Inc. ACN Group, Inc. United Behavioral Dental Benefit OptumHealth X UMR Holdings, UHIC Holdings, UnitedHealthcare,
711921007 711921983 411591944 Health Providers, Inc. Financial Advisors, LLC(1) ___Inc. Inc. ) ’
942649097 (26) Services, Inc. 01-0538317 41-1879681 711921008 ne.
21-2014834 47-0858530
(DE) 100% (DE) 100% (MN) 100% (CA) 100% (DE) 99.999% (DE) 100% (ME) 100% (DE) 100% (DE) 100% See Page 3
I L L L L [
Evercare of Special Risk Spectera, Inc. Unimerica Managed Physical Uﬁé:f::}'::al D::ot\?ildl:?:iffu OptumHealth UnitedHealth UMR Care Harrington Health UnitedHealthcare
Arizona, Inc. International, Inc. 52-1260282 Insurance Company| Network, Inc. California California, Inc. Bank, Inc. Military & Management, Services, Inc. Insurance Company|
86-0618309 52-1900090 52-1996029 | | 14-1782475 —ga307708a—  |— 501452809 |— 47-0858534 Veterans Services,| | LLLP(2)(24) 41-1982309 36-2739571
NAIC rlxlr\c‘;.smszg hasodAn Knox Keene L) 752788811 NAIC 1;1,\1‘:.879413
- 933-0255
(AZ) 100% (MD) 100% (MD) 100% (Wi 100% (NY) 100% c A)933 025?00% (A 100% (uT) 100% (DE) 100% (DE) 99% (DE) 100% () 100%
[
Evercare of Texas, EnvisionCare Spectera of New HealthAllies, Inc. ACN Group IPA of Behavioral Health Dental Benefit Administration Passport Coast- BP Inc. Innoviant, Inc. U“i‘edﬂeg"hca’e United HealthCare
LLC(1 Alliance, Inc. York, IPA, Inc. 95-4763349 New York, Inc. Administrators P’°‘”de’|5 of lllinois, Resources to-Coast, LLC(1) 21-2011515 74-3054153 '"s"’z';‘:ﬁin;'s"pa"y Products, LLC(1)
91-2008361 363903346 || 71-0886811 || 41-1913523 94-3111105 —saeE— — Corporation | | —36-3800399— 41-2012479
NAIC}:‘&'O’IHM NAIC No. 52053 41-1909161 NAIC No. 60318
HMO INS
(TX) 100% (IL) 100% (NY) 100% (DE) 100% (NY) 100% (CA) 100% ) 100% (MN) 100% (DE) 100% (DE) 100% (DE) 100% (IL) 100% (DE) 100%
. " n N . g i UnitedHealthcare :
Evercarg Medical Network, National Benefit Pamﬁt.:DentaI AC.N Gn.:up of United Behavioral DBP Services of OptumHealth Definity Hgalth Sh%{’)lm- Innoviant Insurance Company| UnltequaIthcare
Colla_boratlve Inc. Resources. Inc. Benefits, Inc. California, Inc. Health of New New York IPA, Inc. Investment Corporation a Pharmacy, Inc. of New York Service LLC(1)
Solutions, Inc. 53341467~ | 11465369 95-3252033 ! 57-00;5561 York, I.P.A,, Inc. | | 52-1811176 Advisers, Inc. 21-1966185 || 23-2861252 528386 47-0854646
86-0064571 ggg_ojg;e 41-1868911 NAIC No. 60093
N (NJ) 100% (MN) 100% . . INS
(DE) 100% (DE) 100% (CA) 100% (NY) 100% (NY) 100% (DE) 100% (DE) 100% (AZ) 100% (PA) 100% (NY) 100% (DE) 100%
Evercare Hospice, United Resource DCG Resource Nevada Pacific UnitedHealthcare of UnitedHealth UK UMR, Inc. ppoOne, Inc. | UnitedHegIthcare UnitedHealthcare
Inc. Networks IPA of Options, LLC(1) Dental New England, Inc. Limited 39-1995276 75-2741619 nsuramf:gh_ pany Alliance LLC(1)
30-0226127 New York, Inc. 01-0518346 88-0228572 05-0413469 | | — — %
X NAIC No. 95758 N
30-0318238 v NA'CS‘&SF’”Q NAIC No. 73518
INS
(DE) 100% (NY) 100% (ME) 100% (NV) 100% (RI) 100% (UK) 100% (DE) 100% (DE) 100% (OH) 100% (DE) 100%
Specialty Disability National Pacific UnitedHealthcare qutedHealth Commonwealth OneNet PPO, Dunt;an Printing
Resource Consulting Group, Dental, Inc. of Ohio, Inc. Primary Care Administrators, LLC(1) Services, LLC(1)
Services, Inc. | | LLC(1) 76-0196559 31-1142815 || __Limited LLC(1
41-1925903 ~01-0490022 NAIC No. 95251 NAIC No. 95186 61-1351358
HMO HMO
(DE) 100% (ME) 100% (TX) 100% (OH) 100% (UK) 100% (KY) 100% (MD) 100% (SC) 100%

Distance Learning
Network, Inc.
30-0238641

(DE) 100%

UnitedHealth
Capital, LLC(1)

(DE) 100%

UnitedHealth
Primary Care Plus
Limited

(UK) 100%

UnitedHealthcare of

Kentucky, Ltd.(2)(11)

62-1240316
NAIC No. 96644

(KY) 94.18%

MAMSI Insurance
Resources, LLC(1)

(MD) 100%

Unimerica Life
Insurance Company|
of New York
01-0637149
NAIC No. 11596
INS
(NY) 100%

Evercare of New
Mexico, Inc.
26-2697886
NAIC No. 13214
HMO
(NM) 100%
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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

UnitedHealthcare, Inc.
(DE) 41-1922511 100%

UnitedHealthcare UnitedHealthcare UnitedHealthcare UnitedHealthcare Arnett Health Midwest Security Hegﬁ'hggz‘:{rz’r::i Sierra Health
of Alabama, Inc. of lllinais, Inc. of Georgia, Inc. Services Company of Plans, Inc. Care, Inc. Inc. P Services, Inc.
63-0899562 36-3280214 58-1653544 the River Valley, Inc. 35-1812034 39-1624025 50 88-0200415
NAIC No. 95784 NAIC No. 95776 NAIC No. 95850 36-3355110 NAIC No. 95123
HMO HMO HMO Do 8
o
(AL) 100% (IL) 100% (GA) 100% (DE) 100% (IN) 100% Wiy 100% (FL) 100% (NV) 100%
| [
UnitedHealthcare United HealthCare UnitedHealthcare of U"if‘e‘""e?“hca'e Plan| Arnett HMO, Inc. Midwest Seé”'“y Life ProcessWorks, Sierra Hea'g‘ and Life Family Home Northern Nevada
of Arizona, Inc. of Louisiana, Inc. North Carolina, Inc. of the Rlver Valley, 351736982 Insurance Company Inc. Insurance Company, Hospice, Inc. Health Network,
86-0507074 72-1074008 56-1461010 —_—e NAIC No. 95440 39-1579905 —n___ 88-0257036 Inc.
NAIG No. 95103 36-3379945 H MO NAIC No. 79480  |— 94-0734860 — —nc.
NA'CF’;‘&QGOW NAICS&&?SB% MO NAIC No. 95378 INS NAIC No. 71420 88-0245121
HMO INS
(A2) 100% (LA) 100% (NC) 100% (L) 100% (IN) 100% (wi) 100% () 100% (CA) 100% V) 100% (V) 100%
2 o i eal an Ite i A i
Arizona UnitedHealthcare of UnitedHealthcare In::;'::::g';’[f::y Acsurance Health Plan of Prime Health, Inc. Cll Financial, Inc.
Physicians IPA, the Midlands, Inc. of Tennessee, Inc. € Nevada, Inc. 880253112 054186244
47-0676824 —aioacei of the River Valley _ Company
—Inc. NAIC No. 95591 63-1036814 20-1902768 M 38-2346432 | 88-0201035
86-0813232 oS NAIC No. 11147 NAIC No. 12231 NAIC No. 81450 NAIC No. 96342
(NE) 100% MO oe INS INS MO o
(AZ) 100% o (TN) 100% (L) 100% M) 100% (NV) 100% (NV) 100% (CA) 100%
UnitedHealthcare UnitedHealthcare of UnitedHealthcare Southwest Health Plan of Sierra Home Eamlg’ He_alth
of Arkansas, Inc. the Mid-Atlantic, Inc. of Texas, Inc. Michigan Health Nevada, Inc., Lab Medical Products, %&;&?s
63-1036819 52-1130183 95-3939697 Network Inc i Inc. a
= = §QTVICE§ —_—
NAIC No. 95446 NAIC No. 95025 NAIC No. 95765 38-2609888 38.0201035 T 88-0385705
HMO HMO HMO NAIC No. 11552
(AR) 100% (MD) 100% (TX) 100% (M1) 100% V) 100% (NV) 100% (NV) 100%
UnitedHealthcare UnitedHealthcare off UnitedHealthcare Health Pian of Sierra Military Southwest
of Colorado, Inc. the Midwest, Inc. of Utah, Inc. Nevada, Inc., Health Services, Medical
84-1004639 43-1361841 41-1488563 Mental Health LLC(1) Associates, Inc.
NAIC No. 95090 NAIC No. 96385 NAIC No. 95501 T esoo0i10ss 88-0201420
HMO HMO HMO
(CO) 100% (MO) 100% uT) 100% NAIC No. 11553 o (NV) 100%
(NV) 100% (DE) 100%

UnitedHealthcare
of Florida, Inc.
59-1293865
NAIC No. 95264
HMO
(FL) 100%

United HealthCare|
of Mississippi, Inc.
63-1036817
NAIC No. 95716
HMO
(MS) 100%

UnitedHealthcare
of Wisconsin, Inc.
39-1555888
NAIC No. 95710
HMO
(Wi) 100%

Sierra Health-Care

Options, Inc.
88-0254322

(NV) 100%

Sierra Nevada
Administrators,
Inc.
88-0264562

(NV) 100%

Behavioral
Healthcare

Options, Inc.
88-0267857

(NV) 100%

Mohave Valley

Hos |, Inc.
86-0693199
(AZ) 100%
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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

Ingenix, Inc.
(DE) 41-1858498

100%

Ingenix Aperture Ingenix Public Sector| PsychCME, Inc.
Pharmaceutical Credentialing, Inc. Solutions, Inc. W
Services, Inc. 61-1314126 20-4581265
41-1975147
5  100% () 100% (o) 100% 8 100%
|
f Ingenix Ingenix ClinPharm Ingenix Healthia The Lewin Group. Electronic
i3 Canada, Inc. Pharmaceutical . € . s
98-0544921 S":N'i:::s'ca International International International Consulting, Inc. Inc. Network Systems,
| 1 (Deutschland) GmbH Hungary Ltd.(16) [ | Limited (Netherlands) B.V. 41-1920557 56-1970224 Inc.
—_— 84-1162764
(Canada) ~ 100% (Germany)  100% (Hungary) ~ 96.67% (UK) 100% (Netherlands) 100% (MN) 100% (NC) 100% (DE) 100%
i3 Poland sp z.0.0. Ingenix Ingenix Ingenix i3 Research d.o.o. i3 Latin America i3 Ingenix Healthia Exchange| RSB Holdings, Red Oak E-
International International Pharmaceutical Beograd Argentina S.A. (Belgium)(1)(27) LLC(1 Inc. Commerce
| 1 (Hong Kong) (Czech Republic),| | Services (UK) (18) 16-1617628 05-00519466 Solutions, Inc.
Limited(12) S.r.o Limited 45-0483900
(Poland) 100% (Hong Kong) 99.99% (Czech) 100% (UK) 100% (Serbia)  100% (Argentina)  95% (Belgium) 99% (MIN) 100% (DE) 100% (VA) 100%
i3 Japan LLC(1) ingenix Pharmceutical Ingen.ix Innovus R.esgarch i3 Latin América Ingenix . i3 Switzerland Integris Inc. CareTracker i3 R.es.earch
ervices nternational .K.), Limite rugua’ armaceutica 04-3574101 i imite
Services (RSA) International (UK.), Limited Uruguay Ph tical LLC(1) 043574701 Technologies, Inc. —Limited
| | Proprietary Limited | | (Finland) Oy S.R.L.(17) Services d.o.o | 04-3545055
(Japan) 100% (So. Africa) ~ 100% (Finland) 100% (UK) 100% (Uruguay) 95% (Croatia) 100% (Switzerland) (100%) (DE) 100% (MA) 100% (UK) 100%
Ingenix Ingenix Canadian i3 Asia Pacific Ingenix i3 LLC(1) i Tres Latin i3 Latin America Global Works LighthouseMD, J.W. Hutton, Inc.
Pharmaceutical Partnership(2)(14) (Singapore) Pte. Pharmaceutical — America Costa Chile S.A. (19) Systems, Inc. Inc. —51393187
Services (Sweden)| | Ltd. Services (Spain) | | Rica S.A. 94-3218823 | | 05-0471309
AB SL
(Sweden)  100% (Ontario) ~ 99.998% (Singapore)  100% (Spain) 100% (Russia) 100% (Costa Rica)  100% (Chile) 99.999% (CA) 100% (RI) 100% A 100%
i3 Research India Worldwide Clinical Ingenix Ingenix i3 Latin America Romania i3 AIM Healthcare Innovative Cost
Private Limited Trials, SL International Pharmaceutical Perti S.A. (22) Research Ingenix Services, Inc. Solutions, LLC(1)
(23) (Italy) S.r.L.(15) Services Mexico | | S.R.L.(25) | |
S.A.de C.V. (21)
(India) 95% (Spain) 100% (Italy) 99% (Mexico) 99.98% (Peru) 99% (Romania) 99% (TN) 100% (IL) 100%
Ingenix Ingenix i3 Latin America Ingram &
7 Pharmaceutical Brasil Servigos de .
Pha;ma?eu“cal Services de Argenti Pesquisa Clinica Ltda| Associates,
ervices _SRL(13) 20) LLc
(Australia) Pty
Limited
(Australia)  100% (Argentina)  95% (Brazil) 99% (TN) 100%
Ingenix E.C.

Pharmaceutical

Services (France) | |

SARL

(France) 100%

i3 Bulgaria EOOD

(Bulgaria) 100%

Investigaciones

del Sur Sociedad | |

Andénima

(Costa Rica) 100%

Netwerkes, LLC(1)

(TN) 100%
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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

All legal entities on the Organization Chart are Corporations unless otherwise indicated.

(1) Entity is a Limited Liability Company

(2) Entity is a Partnership

(3) Entity is a Non-Profit Corporation

(4) Control of the Foundation is based on sole membership, not the ownership of voting securities

(5) PacifiCare Life and Health Insurance Company is 99% owned by PacifiCare Health Plan
Administrators, Inc. and 1% owned by PacifiCare Health Systems, LLC

(6) UnitedHealth Group Information Services Private Limited is 99.37% owned by UnitedHealth
Group International B.V.. The remaining 0.63% is owned by UnitedHealth International, Inc.

(7) UnitedHealth Group International B.V. is 70.56% owned by UnitedHealth Group Incorporated
and 29.44% owned by United HealthCare Services, Inc.

(8) United Healthcare India (Private) Limited is 99.9952% owned by UnitedHealth Group
International B.V. and 0.0048% owned by UnitedHealth International, Inc.

(9) Omega Insurance Advisors Private Limited is 99.99% owned by United Healthcare India
(Private) Limited and 0.01% owned by an individual shareholder

(10) UnitedHealthcare Asia Limited is 99% owned by UnitedHealthcare International Asia, LLC
and 1% owned by UnitedHealth International, Inc.

(11) General partnership interests are held by United HealthCare Services, Inc. (89.77%) and by
UnitedHealthcare, Inc. (10.23%). United HealthCare Services, Inc. also holds 100% of the
limited partnership interests. When combining general and limited partner interests, United
HealthCare Services, Inc. owns 94.18% and UnitedHealthcare, Inc. owns 5.83%.

(12) Ingenix International (Hong Kong) Limited is 99.99% owned by Ingenix Pharmaceutical
Services, Inc. and 0.01% owned by Ingenix, Inc.

(13) Ingenix Pharmaceutical Services de Argentina S.R.L is 95% owned by Ingenix International
(Netherlands) B.V. and 5% owned by Ingenix, Inc.

(14) Ingenix Canada Partnership is 99.998% owned by Ingenix Pharmaceutical Services, Inc. and
0.002% owned by Ingenix, Inc.

(15) Ingenix International (Italy) S.r.l. is 99% owned by Ingenix Pharmaceutical Services (UK)
Limited and 1% owned by Ingenix Pharmaceutical Services, Inc.

(16) Ingenix International Hungary Ltd. is 96.67% owned by Ingenix Pharmaceutical Services,
Inc. and 3.33% owned by Ingenix, Inc.

(17) i3 Latin América Uruguay S.R.L. is 95% owned by Ingenix International (Netherlands) B.V.
and 5% owned by Ingenix Pharmaceutical Services, Inc.

(18) i3 Latin America Argentina S.A. is 95% owned by Ingenix International (Netherlands) B.V.
and 5% owned by Ingenix Pharmaceutical Services, Inc.

(19) i3 Latin America Chile S.A. is 99.9999% owned by Ingenix International (Netherlands) B.V.
and 0.0001% owned by Ingenix Pharmaceutical Services, Inc.

Notes

(20) i3 Latin America Brasil Servigos de Pesquisa Clinica Ltda. Is 99% owned by Ingenix
International (Netherlands) B.V. and 1% owned by Ingenix Pharmaceutical Services, Inc.

(21) Ingenix Pharmaceutical Services Mexico S.A. de C.V. is 99.98% owned by Ingenix
International (Netherlands) B.V. The remaining 0.02% is owned by i3 Latin America
Argentina S.A..

(22) i3 Latin America Pert S.A. is 99% owned by Ingenix International (Netherlands) B.V. and 1%
owned by i3 Latin America Argentina S.A.

(23) i3 Research India Private Limited is 95% owned by Ingenix Pharmaceutical Services, Inc.
and 5% owned by Ingenix, Inc.

(24) Limited partnership interest is held by UMR Holdings, Inc.. (99%). General partnership
interest is held by UMR, Inc. (1%)

(25) Romania i3 Research Ingenix S.R.L. is 99% owned by Ingenix International (Netherlands)
B.V. and 1% owned by Ingenix Pharmaceutical Services (UK) Limited

(26) Dental Benefit Providers, Inc. is 99.999% owned by United HealthCare Services, Inc. and
0.001% owned by PacificDental Benefits, Inc.

(27) i3 Ingenix (Belgium) is 99% owned by Ingenix International (Netherlands) B.V. and 1%
owned by Ingenix Pharmaceutical Services, Inc.



STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will

be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
Bar Code:

15



STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Capital and Surplus Account Line 47

4704. 2007 Amortization correction of error (649,007)

4797. Summary of remaining write-ins for Line 47 from overflow page (649,007)

16



STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year

2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition g |
3. Current year change in encumbrances
4. Total gain (loss)ondisposals n .
5. Deduct amounts received on disposals .............__ N
6. Total foreign exchange change in book/adjusted
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) ondisposals . N B
7. Deduct amounts received on disposals - N
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease) ............
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 33,710,244 | ¢ 44,031,294
2. Cost of bonds and stocks acquired 1,254,427 | 3,946,937
3. Accrual of discount 51,663 50,915
4. Unrealized valuation increase (decrease) (13,123)] -0
5. Total gain (loss) on disposals 12,932 181,410
6. Deduct consideration for bonds and stocks disposed of 1,018,066 | 14,076,218
7. Deduct amortization of premium 95,859 233,048
8. Total foreign exchange change in book/adjusted carrying value 0
9. Deduct current year's other than temporary impairment recognized 191,046
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 33,902,218 | . 33,710,244
11. Deduct total nonadmitted amounts 0
12.  Statement value at end of current period (Line 10 minus Line 11) 33,902,218 33,710,244

SI01
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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

Book/A1djusted ? : ¢ Book/Asdjusted Book/Aijusted Book/A7djusted Book/Asdjusted

Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value

Beginning During During During End of End of End of December 31

of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. Class 1 (a) 96,613,702 | 165,626,303 | 158,609, 152 502,588 96,613,702 | 104,133,441 0 91,855,878
2. Class2(a) 4,687,043 0 0 (755,025) 4,687,043 3,932,018 0 4,359,937
3. Class3(a) 0 0 0 216,209 0 216,209 0 0
4. Class 4 (a) 0 0 0 0
5. Class 5 (a) 0 0 0 0
6. Class6 (a) 0 0 0 0
7. Total Bonds 101,300,745 165,626,303 158,609, 152 (36,228) 101,300,745 108,281,668 0 96,215,815
PREFERRED STOCK
8. Class 1 0 0 0 0
9. Class2 0 0 0 0
10. Class 3 0 0 0 0
11. Class 4 0 0 0 0
12. Class5 0 0 0 0
13. Class 6 0 0 0 0
14. Total Preferred Stock 0 0 0 0 0 0 0 0
15.  Total Bonds and Preferred Stock 101,300,745 165,626,303 158,609, 152 (36,228) 101,300,745 108,281,668 0 96,215,815
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC1$ ... s NAIC2 $ s NAIC3 $o ;

NAICA $ SNAICS $. : NAIC6 $




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
9199999 Totals 74,379,449 XXX 74,379,449 49,777 0

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

2

Prior Year Ended
December 31

S

o

10.
11.

12.

Book/adjusted carrying value, December 31 of prior year

Cost of short-term investments acquired

,,,,,,,,,,,,,,,,,,,, 62,505,572
300,378,770

Accrual of discount

,,,,,,,,,,,,,,,,,,,, 40,649,125
,,,,,,,,,,,,,,,,,, 582,253,223
30,642

Unrealized valuation increase (decrease)

0

Total gain (loss) on disposals

0

Deduct consideration received on disposals

Deduct amortization of premium

297,504,893

,,,,,,,,,,,,,,,,,, 560,427,418
0

Total foreign exchange change in book/adjusted carrying value

0

Deduct current year’s other than temporary impairment recognized

0

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted amounts

74,379,449

,,,,,,,,,,,,,,,,,,,, 62,505,572
0

Statement value at end of current period (Line 10 minus Line 11)

74,379,449

62,505,572

SI03




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

Schedule DB - Part F - Section 1 - Replicated (Synthetic) Assets Open

NONE

Schedule DB - Part F - Section 2 - Reconciliation of Replicated (Synthetic) Assets Open

NONE

Schedule E - Verification - Cash Equivalents

NONE

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Sl104, SI05, Sl06, EO1, E02, EO3



STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Desig-
nation or
Number of Paid for Accrued Market
CUsIP Date Shares of Interest and Indicator
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends (a)
854403-AA-0 .| Stanford University Corp Note Mi 30 BP 3.625% 05/01/44 .| ] ( 04/23/2009 ___._ Morgan Stanley 89,906 90,000 1FE
3899999. Bonds - Industrial and Miscellaneous (Unaffiliated) 89,906 90,000 0 XXX
8399997. Total - Bonds - Part 3 89,906 90,000 0 XXX
8399998. Total - Bonds - Part 5 XXX XXX XXX XXX
8399999. Total - Bonds 89,906 90,000 0 XXX
8999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
8999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
8999999. Total - Preferred Stocks 0 XXX 0 XXX
9799997. Total - Common Stocks - Part 3 0 XXX 0 XXX
9799998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
9799999. Total - Common Stocks 0 XXX 0 XXX
9899999. Total - Preferred and Common Stocks 0 XXX 0 XXX
9999999 - Totals 89,906 XXX 0 XXX

03

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues -




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

S03

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
Total Total NAIC
Current [Changein| Foreign Desig-
Year's Book/ | Exchange Book/ Bond nation
Prior Year Current |Other Than| Adjusted |Changein| Adjusted Foreign Interest/ or
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying [ Exchange | Realized Stock Market
CcusIP Number of Adjusted | Valuation | (Amor- [Impairment| Value | /Adjusted | Value at Gain Gain | Total Gain| Dividends In-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- | (11 +12-| Carrying Disposal | (Loss) on | (Loss)on | (Loss) on | Received | Maturity | dicator
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal | DuringYear Date (a)
__3128\IN-KR-3 |FHLNC Pool G18303 MBS ~ 4.500% 03/01/24 | .. ~04/01/2009 __|Paydoun 3,193 3,193 3,267 0 0 (74) 0 (74) 0 3,193 0 0 0 12 [.03/01/2024 |1
_3128\M-KR-3 | FHLNC Pool G18303 MBS ~ 4.500% 03/01/24 _|.05/01/2009 __| Paydoun 4,817 4,817 4,929 0 0 (112) 0 (112) 0 4,817 0 0 0 36 |.03/01/2024 _[1...
_3128\M-KR-3 | FHLNC Pool G18303 MBS ~ 4.500% 03/01/24 _|.06/01/2009 __| Paydoun 5,474 5,474 5,601 0 0 (127) 0 (127) 0 5,474 0 0 0 62 |.03/01/2024 (1
_3128PJ-LL-9 |FHLNC Pool J06631 MBS ~ 5.000% 01/01/23 _|.04/01/2009 __| Paydoun 39,678 39,678 39,718 39,713 0 (35) 0 (35) 0 39,678 0 0 0 661 |.01/01/2023 |1
_3128PJ-LL-9 |FHLNC Pool J06631 MBS ~ 5.000% 01/01/23 _|.05/01/2009 __| Paydoun 9,058 9,058 9,067 9,066 0 (8) 0 (8) 0 9,058 0 0 0 189 |.01/01/2023 _{1
_3128PJ-LL-9 |FHLNC Pool J06631 MBS ~ 5.000% 01/01/23 _|.06/01/2009 __| Paydoun 4,531 4,531 4,53 4,53 0 (4) 0 (4) 0 4,531 0 0 0 113 .01/01/2023 _{1
_3128PL-CV-2 |FHLNC Pool J08184 MBS ~ 5.000% 06/01/23 _|.04/01/2009 __| Paydoun 21,350 21,350 21,213 21,214 0 136 0 136 0 21,350 0 0 0 356 |.06/01/2023 |1
_3128PL-CV-2 |FHLNC Pool J08184 MBS ~ 5.000% 06/01/23 _|.05/01/2009 __| Paydoun 16,483 16,483 16,378 16,379 0 105 0 105 0 16,483 0 0 0 343 |.06/01/2023 1.
_3128PL-CV-2 |FHLNC Pool J08184 MBS ~ 5.000% 06/01/23 _|.06/01/2009 __| Paydoun 7,709 7,709 7,659 7,660 0 49 0 49 0 7,709 0 0 0 193 |.06/01/2023 _[1..
_3128PL-PG-1 |FHLNC Pool J08523 MBS ~ 5.000% 08/01/23 _|.04/01/2009 __| Paydoun 3,382 3,382 3,361 3,361 0 2 0 2 0 3,382 0 0 0 56 |.08/01/2023 (1
_3128PL-PG-1 |FHLNC Pool J08523 MBS ~ 5.000% 08/01/23 _|.05/01/2009 __| Paydoun 5,016 5,016 4,984 4,984 0 2 0 2 0 5,016 0 0 0 105 |.08/01/2023 _{1
_3128PL-PG-1 |FHLNC Pool J08523 MBS ~ 5.000% 08/01/23 _|.06/01/2009 __| Paydoun 5,162 5,162 5,128 5,129 0 33 0 33 0 5,162 0 0 0 129 |.08/01/2023 _[1..
_31376J-VP-1 | FNMA Pool 357122 MBS  6.000% 05/01/16 _|.04/01/2009 __| Paydoun 957 957 973 970 0 (13) 0 (13) 0 957 0 0 0 19 [.05/01/2016 1.
_31376J-VP-1 | FNMA Pool 357122 MBS ~ 6.000% 05/01/16 _|.05/01/2009 __| Paydoun 3,152 3,152 3,203 3,195 0 (43) 0 (43) 0 3,152 0 0 0 79 |.05/01/2016 _{1
_31376J-VP-1 | FNMA Pool 357122 MBS ~ 6.000% 05/01/16 _|.06/01/2009 __| Paydoun 1,026 1,026 1,043 1,040 0 (14) 0 (14) 0 1,026 0 0 0 31 |.05/01/2016 _{1
_31411H-MZ-0 | FNMA Pool 908576 MBS  6.000% 01/01/22 _|.04/01/2009 __| Paydoun 13,492 13,492 13,713 13,684 0 (193) 0 (193) 0 13,492 0 0 0 270 |.01/01/2022 1.
_31411H-MZ-0 | FNMA Pool 908576 MBS  6.000% 01/01/22 _|.05/01/2009 __| Paydoun 204 204 208 207 0 (3) 0 (3) 0 204 0 0 0 5 1.01/01/2022 _[1..
_31411H-MZ-0 | FNMA Pool 908576 MBS ~ 6.000% 01/01/22 _06/01/2009 __| Paydoun 202 202 206 205 0 (3) 0 (3) 0 202 0 0 0 6 |.01/01/2022 _[1...
MO St Hsg Dev Comm Sgl Rev Bond Call Sink
__60B36X-E2-5 |5.050% 03/01/38 | _05/01/2009 __|Call 100.0000 ______. 15,000 15,000 15,656 15,603 0 (603) 0 (603) 0 15,000 0 0 0 505 |.03/01/2038 _|1FE___.__
Sedguick & Shawnee Cntys KS Rev Bond Cont
__815698-BF-1 |Call Sink 5.875% 06/01/39 | _04/01/2009 __|Call 106.1800 ______. 5,309 5,000 5,309 5,29 0 17 0 17 0 5,309 0 0 0 98 |.06/01/2039 _[1FE______.
Sedguick & Shawnee Cntys KS Rev Bond Cont
__815698-BF-1 |Call Sink 5.875% 06/01/39 ... | _06/01/2009 __|Call 100.0000 . 30,000 30,000 31,854 31,753 0 (1,753) 0 (1,753) 0 30,000 0 0 0 881 |.06/01/2039 |FE___.__
3199999. Bonds - U.S. Special Revenues 195,195 194,886 198,006 183,990 0 (2,591) 0 (2,591) 0 195,195 0 0 0 4,149 XXX XXX
Capital Auto Rec 2007-SN1 A3B ABS  0.379%
_13973Y-AD-3 |07/15/10 | -04/15/2009 __|Paydown . f .| 27,078 27,078 26,642 26,961 0 17 0 17 0| 27,078 0 0 0 63 |.07/15/2010 _[1FE______.
Capital Auto Rec 2007-SN1 A3B ABS  0.379%
_13973Y-AD-3 |07/15/10 | _05/15/2009 __|Paydown . f .| 25,201 25,201 24,79 25,092 0 109 0 109 0| 25,201 0 0 0 70 |.07/15/2010 _{1FE______.
Capital Auto Rec 2007-SN1 A3B ABS  0.379%
__13973Y-AD-3 |07/15/10 | _06/15/2009 __|Paydown . f .| 20,704 20,704 20,370 20,614 0 89 0 89 0| 20,704 0 0 0 65 |.07/15/2010 _|1FE______.
M&l Auto Ln Tr 2005-1 A4 ABS  4.860%
_55255P-AU-4 |03/21/11 | ~04/20/2009 __| Paydoun 13,357 13,357 13,295 13,333 0| 25 0 0| 25 0 13,357 0 0 0 216 |.03/21/2011 |1FE______
M&l Auto Ln Tr 2005-1 A4 ABS  4.860%
_55255P-AU-4 |03/21/11 | _05/20/2009 __{Paydown 11,627 11,627 11,572 11,605 0 21 0 21 0 11,627 0 0 0 235 | 03/21/2011 _|FE______.
M&l Auto Ln Tr 2005-1 A4 ABS  4.860%
_55255P-AU-4 |03/21/11 | _06/20/2009 __{Paydown 9,512 9,512 9,467 9,494 0 17 0 17 0 9,512 0 0 0 231 | 03/21/2011 _|FE______.
Nissan Auto rec 2007-B A2 ABS  5.130%
_654746-AB-2 |03/15/10 | ~04/15/2009 __| Paydoun 12,380 12,380 12,380 12,380 0 0 0 0 0 |.......12,380 0 0 0 212 |.03/15/2010 |1FE______
Nissan Auto rec 2007-B A2 ABS  5.130%
_654746-AB-2 |03/15/10 | _05/15/2009 __{Paydown 11,334 11,334 11,333 11,334 0 0 0 0 0 11,334 0 0 0 242 | 03/15/2010 _[1FE______.
Nissan Auto rec 2007-B A2 ABS  5.130%
__654746-AB-2 |03/15/10 | _06/15/2009 __|Paydown . f | 2,352 2,352 2,351 2,351 0 0 0 0 0 2,352 0 0 0 60 |.03/15/2010 _[1FE_______.
USAA Auto Own Tr 2006-3 A3 ABS  5.360%
903279-AC-1 |02/15/11 | _04/15/2009 _{Paydown 10,127 10,127 10, 143 10,132 0 (5) 0 (5) 0 10,127 0 0 0 181 |.08/15/2009 |1FE_
USAA Auto Own Tr 2006-3 A3 ABS  5.360%
903279-AC-1 |02/15/11 | _05/15/2009 __{Paydown 9,148 9,148 9,163 9,153 0 (4) 0 (4) 0 9,148 0 0 0 204 | 08/15/2009 _[1FE______.
USAA Auto Own Tr 2006-3 A3 ABS  5.360%
903279-AC-1 |02/15/10 o _06/15/2009 __| Paydoun 8,234 8,234 8,247 8,238 0 (4) 0 (4) 0 8,234 0 0 0l 221 | 08/15/2009 [1FE__.____.
3899999. Bonds - Industrial and Miscellaneous (Unaffiliated) 161,054 161,054 159,758 160,687 0 365 0 365 0 161,054 0 0 0 2,000 XXX XXX
8399997. Total - Bonds - Part 4 356,249 355,940 357,764 344,677 0 (2,226) 0 (2,226) 0 356,249 0 0 0 6,149 XXX XXX
8399998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8399999. Total - Bonds 356,249 355,940 357,764 344,677 0 (2,226) 0 (2,226) 0 356,249 0 0 0 6,149 XXX XXX
8999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
8999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
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STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

Total Total NAIC
Current [Changein| Foreign Desig-
Year's Book/ | Exchange Book/ Bond nation

Prior Year Current |Other Than| Adjusted |Changein| Adjusted Foreign Interest/ or
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying [ Exchange | Realized Stock Market

CcusIP Number of Adjusted | Valuation | (Amor- [Impairment| Value | /Adjusted | Value at Gain Gain | Total Gain| Dividends In-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- | (11 +12-| Carrying Disposal | (Loss) on | (Loss)on | (Loss) on | Received | Maturity | dicator

ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal | DuringYear Date (a)
9799997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9799998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9799999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9899999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9999999 - Totals 356,249 XXX 357,764 344,677 0 (2,226) 0 (2,226) 0 356,249 0 0 0 6,149 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues




STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors and Insurance Futures Options Owned

NONE

Schedule DB - Part B - Section 1 - Options, Caps, Floors and Insurance Futures Options Written and
In Force

NONE

Schedule DB - Part C - Section 1 - Collar, Swap and Forwards Open

NONE

Schedule DB - Part D - Section 1 - Futures Contracts and Insurance Futures Contracts Open

NONE

EO06, EO7



STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
Bank One ... Detroit Michigan 13,986 16,267 36,346 | XXX
JP Morgan ... Detroit Michigan (5,993,129)| . (3,796,234) (4,551,943)]_ XXX |
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX [ XXX XXX
0199999. Totals - Open Depositories XXX | XXX 0 0 (5,979, 143) (3,779,967) (4,515,597)| XXX
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX | XXX XXX
0299999. Totals - Suspended Depositories XXX | XXX 0 0 0 0 0] XXX
0399999. Total Cash on Deposit XXX | XXX 0 0 (5,979, 143) (3,779,967) (4,515,597)] XXX
0499999. Cash in Company's Office XXX | XXX XXX XXX XXX
0599999. Total - Cash XXX [ XXX 0 0 (5,979,143) (3,779,967) (4,515,597)

E08



STATEMENT AS OF JUNE 30, 2009 OF THE Great Lakes Health Plan, Inc.

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

Medicare Part D Coverage Supplement

NONE

E09, 365
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